MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-041427

i,
OEPARTMENT OF PUBLIC HEALTH AND WELFA f"‘:-

istration Distri STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration Diatriet No. = '1‘8"’""‘"" Registeation District N“l 003---———“’9'“"’ ‘s No. —j-_—Q399

ON THIS STUB

4
l"'\!ﬂthir DEATH =~ T2 USUAL RESIDENCE (Where decessed lived. If institution: Residente before
& COUNTY a. STATE

_ oL . HiBs I &, COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TowN ST. IOULS, MD. 36 hours ToWN St. Louis Yoo & No O

c. FULL NAME OF (Hf NOT in ho:pntll give location) Lngide Limits * . STREET i i i i
FULL NAME O imi s {IF cutside, give location) Retide on Farm

INSTTUTIONS - IDUTS CITY HOSP, #1, |[Y*® NeD 1910a Montgomexy Yo O No XX

1. NAME OF pECEASED First Middle Last 4, DATE Month
(Type or prini) CLARAi FAHRENHORST DEATH 10/16/63
5. SEX 8. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9. AGE (lost birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

femle ‘Hhi‘be Widowed [ Divorced 11/29/97 65 vears Months Days Hours ]_MT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stals or country) | 12. .CITIZEN OF WHAT COUNTRY

duéfemlolf:of working life, even if retired)” general re St. Louis,_ ELBB U S A

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/5%9

DATE AMENDED

|

Year

\

a | W

.

H

X

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. . Addreas
(Yes, no, or unknown)| {If yes, give war or dates of servi

18. CAUSE OF DEATH {Enter only one cause par hine INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED aY: ONSET AND DEATH

wameDiaTe cavse 1) (o NG ET7TUE IUCTRRT Earvee "PU Lot ARY 5 DEaea

9
10
11

DOCUMENT

Conditians, if any, DUE TO (b) R\i EJdAATIC Ue ART br SEASE ~ Mrrenas Sreness
s o e

v covee.ian. oue o STITRAL [NSUFFieiEncy AETER QH&/SS’U:?O IDMHY

PART 11. OIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART (Il. (f decoased was female was
disease condition given in PART | (a) thare a preqnnlp"n laat 90 daye.

4 0 A [T ver | 8% | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of irem 18.)
PERF D? 8] 0 D
YES NO [
THOCTIME OF  Hoob  Monih, Day, Yeer |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factery, streat, office bldg,, etc.)
NOT WHILE AT WORK [

Y-
21, | sttended the deceased fron\_—ﬂ-EL}_—-lo 6 ?:38' 110/ 16/63 and Test saw hipalive on 10/16/63

9@4{0 P . m on the date stated sbove, and to the beat of my knowledge, from the causes sated.

2

MEDICAL CERTIFICATION

lh occurred at J

22,{55}41\1"!:&} w“ r Aitle) ) M 22b. ADDRESS 1515 LAFA'I'ETE AVE- 231:‘0?1785

234 BURIAL, CRE TION 23b. DATE 23k N F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)

g MOVAL (5

a1 Oct 19,1963 | C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL RVEG. 26, R?(ARS W
BUCHHGLZ MORTUARY-5967 W.Floriesent swe | OCT 19 1963 2, s

(Licensed Embaimer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

\Qr by - . ' , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- . - .-
- \ . ST -
SRR , L0l

FLARN

Note: The above MUST BE SIGNED BY THE LICENSEE) EMBALMER in  his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). .

*if ermbalied by a "STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . -
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